CONCLUSIONS: An outcome guarantee is an acceptable way for a nationally funded health service to partner a pharmaceutical company for optimal diffusion of drugs likely to benefit a patient population. The model has potential for replication in other therapeutic areas and other healthcare systems.
OBJECTIVE:
To estimate the most costly disease conditions affecting medical, absenteeism, and short term disability (STD) expenditures affecting a subset of American employers. METHODS: The Medstat Group's 1999 Health and Productivity Management (HPM) Database was used for this analysis. The HPM database links medical, pharmacy, STD, and absence claims for over 340,000 employees. Medstat's Episode Grouping software product was used to classify and organize employees' inpatient, outpatient, emergency department (ED) and pharmaceutical claims temporally, so they could be connected to the treatment of any given condition. Absence and STD claims associated with each clinical episode were then added. The most costly physical and mental health conditions were then ranked by their overall medical, pharmacy, absence and STD expenditures. RESULTS: Across all physical health conditions, employers paid an average of $2505 per eligible employee for medical care (71% of total), $316 per employee for STD (9% of total), and $703 per employee in absence (20% of total). Medical care expenditures included money for: inpatient care-$687 (20% of total), outpatient care-$1321 (38% of total), ED treatment-$57 (2% of total), and pharmaceuticals-$440 (12% of total). When considering per-eligible payments for mental health conditions, $94 (53% of total) was paid through health benefits, $23 (13% of total) was paid through STD programs, and $61 (34% of total) was as a result of employee absence from work. Medical expenditures for mental health care included money for inpatient care-$21 (12% of total), outpatient care-$45 (25% of total), ED treatment-$0.3 (0.2% of total), and pharmaceuticals-$28 (15% of total). CONCLUSIONS: Although health care expenditures account for the majority of costs faced by American businesses, productivity-related costs can be high as well. Inpatient, outpatient, ED, and drug cost, along with STD and absence costs, varied greatly by disease.
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COSTS ASSOCIATED WITH FALLS IN COMMUNITY DWELLING ELDERS
Carroll NV 1 , Slattum PW 1 , Cox FM 2 1 Virginia Commonwealth University, Richmond, VA, USA; 2 Pfizer, Inc, New York, NY, USA OBJECTIVE: Falls are a major problem for the community-dwelling elderly. About 30% of this group experience a fall each year and between 4 and 10% of community-dwelling elders experience a fall-related injury. Further, falling occurrence is a significant predictor of institutionalization and death. The objective of this study was to provide an annual estimate of the direct medical costs associated with fall-related injuries among the community dwelling elderly. The study was done from the payer's perspective. METHODS: Data from the 1997 Medical Expenditure Panel Survey (MEPS) were analyzed to identify elderly respondents who reported a fall-related injury and to estimate the cost of treating those injuries. Weighted analyses were used to produce estimates that represented the cost of fall-related injuries in the civilian non-institutionalized population in the United States for 1997. Cost estimates were based on actual reimbursements. Costs were estimated for inpatient hospital care, emergency room visits, outpatient hospital services, office-based provider visits, dental care, home healthcare and prescription drugs. RESULTS: In 1997, 2.9 million individuals (9.0% of the non-institutionalized elderly population) reported medical conditions related to 3.3 million falls. Fall-related medical care was provided to 2.3 million individuals. Of the reported fall-related injuries, 25.5% were fractures and 3.5% were hip fractures. Total direct medical cost of fall-related care was $5.01 billion. Mean values were $1521 per fall-related injury, $1716 per injured faller, and $2163 per patient receiving fallrelated care. The median expense per injured faller was $151 and the maximum expense was $43,566. The most frequently utilized services for fall-related care included office-based visits, prescription drugs, and emergency room visits. Inpatient hospitalizations, while much less utilized, accounted for nearly half of total costs. CON-CLUSIONS: Fall-related injury is a common event for the community-dwelling elderly and is associated with substantial direct medical costs.
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UTILIZATION PATTERNS AND RISK FACTORS FOR HIGH COST RECIPIENTS IN MEDICAID POPULATION
Guo JJ 1 , Ludke RL 2 , Heaton PC 1 , Moomaw CJ 2 , Ho M 2 , Cluxton RJ 1 1 University of Cincinnati, Cincinnati, OH, USA; 2 University of Cincinnati IHPHSR, Cincinnati, OH, USA OBJECTIVES: To describe the characteristics and utilization patterns of Medicaid patients with high health care costs, and assess the risk factors associated with those high cost recipients. METHODS: High cost recipients were identified as those whose average monthly Medicaid expense was in the upper 90 percentile of the population. A sample of recipients consisting of 23,965 non-nursing home recipients (12,222 high cost recipients, and 11,743 comparison recipients) were identified for this study using retrospective data analysis of Ohio Medicaid claims from January 1, 1999 to December 31, 2000. Adjusted Clinical Groupâ software was used to categorize population-based clinical characteristics for high cost. Logistic regression analysis was conducted to assess the risk factors associated with high cost recipients. RESULTS: The average monthly costs were $2679 per high cost recipient and $185 per comparison recipient. Major cost components were hospitalization, prescription drugs, mental health, physician encounters, and outpatient care. For recipients age 64 or younger, the odds ratios of the risk for high cost were: 1.35 (95% CI 1.26-1.46) for male recipients; 6.72 (CI 6.03-7.51) for disabled or blind recipients, 1.8 (CI 1.64-1.97) for urban recipients, 4.64 (CI 2.93-7.79) for recipients who died during the study period, and 1.38 (CI 1.36-1.39) for each additional comorbid condition. For recipients age 65 or older, the odds ratios of the risk for high cost were: 5.89 (95% CI 3.61-10.0) for disabled or blind recipients, 1.96 (CI 1.40-2.78) for recipients who died during the study period, and 1.2 (CI 1.36-1.39) for each additional comorbid condition. CONCLUSION: To prevent future health care costs, it is important to focus on those high-risk recipients with chronic diseases and many comorbidities, being disabled/blind eligible, being male in Medicaid, and living in urban areas through appropriate drug utilization review or disease management programs.
